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ER.PINGHAM  RURAL  DISTRICT  COUNCIL 


MEDICAL  OFFICER  OF  HEALTH'S  REPORT 


FOR  THE 


YEAR  ENDED  31ST  DECEMBER,  1957. 


ERPINGH/iM  RURAL  DISTRICT  COUNCIL 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR 

THE  YEAR  ENDED  3 1ST  DECEMBER ,1957, 


To  the  Chairman  and  Members  of  the 

Erpingham  Rural  District  Councils 


I have  the  honour  to  submit  to  you  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  ended  31st  December,  1957. 

The  estimated  population  has  increased  during  the  year  from 
19,630  to  19,860. 


Geographical  Features. 

The  Erpingham  Rural  District  lies  in  North  Norfolk,  being 
bounded  on  the  north  by  the  sea  and  on  the  east,  west  and  south  by  the 
Smallburgh,  St.  Faith's  & Aylsham  and  Walsingham  Districts . 

The  coast  lino  of  some  twenty  miles  extends  from  Mundesloy 
in  the  east  to  Cley  in  the  west.  As  far  as  Weybourne  it  consists  of  sandy 
cliffs  and  beyond  it  of  marshland  protected  by  shingle  beaches. 

Inland  the  country  is  for  the  most  part  open  with  much  variety 
of  heath,  woodland  and  land  under  cultivation  and  few  natural  barriers. 

The  climate  is  bracing  and  the  rainfall  low. 


General  Statistics . 


Area  in  acres  71,099 

Population  (Registrar-General's 

estimate)  19,860 

Number  of  inhabited  houses  6,442 

Rateable  Value  (at  l/4/l957) £146,018 

Sum  represented  by  a Penny  Rate...  £557. 
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Vital  Statistics 


BIRTHS. 

Live  Births,  Legitimate  241 

Illegitimate  ,,  ,,,  ...  _V3 

Total  - 254 

The  Birth  Rate  is  12,8  per  1,000  of  the  estimated 
population^  but  after  adjustment  for  age  and  sex  of  the 
population  the  rate  is  15,5  per  1,000,  b%  of  the  births 
were  illegitimate. 

Still  Births.  Legitimate  5 

Illegitimate 0 

Total  - 5 


The  Still  Birth  is  0,25  per  1,000  of  the 
estimated  population,  or  1,9%  of  all  births. 


DEATHS. 


The  causes  of  Death  were  as  follows s- 


Tuberculosis  of  respiratory  system  . 
Other  tuberculosis  , 

Syphilitic  disease 

Diphtheria  , 

Whooping  Cough 

Meningococcal  Infections  , 

Acute  Poliomyelitis 
Measles 

Other  infective  and  parasitic  diseases 
Cancer  of  the  stomach 

" " lung  and  bronchial  passages 

” ” breast  . 

" " uterus 

Other  malignant  and  lymphatic  growths 
Leukaemia  and  aleukaemio 
Diabetes  . 

Vascular  lesions  of  the  nervous  system 
Coronary  diseases  and  angina  . 

Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease  . 

Influenza 

Bronchitis  , 

Pneumonia  , 

Other  disease  of  the  respiratory  system 
Ulcer  of  stomach  and  duodenum  .. 

Gastritis,  enteritis  and  diarrhoea  ,, 
Nephritis  and  nephrosis  .. 

Hyperplasia  of  prostate  .. 

Pregnancy,  childbirth  and  abortion  .. 
Congential  malformations  .. 

Other  diseases  and  ill-defined  diseases 
Motor  vehicle  accidents  , 

Suicide 

Homicide  and  operations  of  Wgr  . , 

All  other  accidents 


0 

0 

0 

0 

0 

0 

0 

0 

0 

4 
6 

3 
2 

20 

5 

4 
29 
40 

8 

58 

7 

2 

4 

7 

2 

0 

0 

4 

5 
0 
1 

18 

3 

0 

0 

5 

237 


The  Death  Rate  is  11.9  per  1,000  of  the  estimated  population 
but  after  adjustment  for  age  the  rate  is  7,8. 
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The  main  categories  of  the  cause  of  death,  exp-ressed  by  percentages 
of  the  total  deaths,  read  as  follows,  last  year's  figures  being  in 
brackets?  - 


Heart  disease  44.7  (45. 0) 

Cancer  14,8  (l5.3) 

Vascular  lesions  of  the  nervous 

system  12.2  (10.8) 

Diseases  of  the  respiratory  system  5.5  (9,2) 


No  case  was  reported  of  a maternal  death  occurring  in  association  with 
childbirth. 

In  children  under  one  year  of  age  five  deaths  were  reported, of  which  four 
occurred  in  tho  first  month  of  life.  This  gives  a death  rate  of  19.5  per 
1,000  related  live  births  (England  and  Wales  23,0)  in  the  first  year  of  life 
and  a percentage  of  80,0  of  neonatal  deaths,  i,e,  in  the  first  month  of  life. 


COMPARISON  OF  VITAL  STATISTICS. 


Birth  Rato. 


Death  Rate. 


Maternal  Mortality. 


Death  Rate  of  Infants 

under  one  year  of  age. 


Year 

Erpinqham  R.D.C. 

Enqland  i 

V'Jales. 

1957 

12.8 

16.1 

1956 

13.1 

15.1 

1955 

13.1 

15.0 

1954 

14.1 

15.2 

1953 

14.1 

15.5 

1952 

13.7 

15.3 

1951 

12.0 

15.5 

1957 

11.9 

11.5 

1956 

13.3 

11.7 

1955 

13.8 

11.7 

1954 

14.0 

11.3 

1953 

13.5 

11.4 

1952 

12.0 

11.3 

1951 

12.2 

12.5 

1957 

0.0 

0.47 

1956 

0.0 

0.46 

1955 

OoO 

0.64 

1954 

0.0 

0.69 

1953 

0.0 

0.76 

1952 

0.0 

0.72 

1957 

19.5 

23.0 

1956 

31.1 

23.8 

1955 

7.2 

24.9 

1954 

25.4 

25.5 

1953 

11.3 

26,8 

1952 

30.3 

27.6 
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NOTIFICATIONS  OF  INFFCTIOUS  DISEASES  IN  1957 


Disease 

Age 

Unknown. 

Under  1 . 

1 - 2. 

3-4. 

5-9. 

10  - 14. 

15  - 24. 

25+ 

Total ■ 

Measles 

1 

3 

20 

35 

96 

15 

2 

2 

174  1 

Wh, Cough 

- 

1 

12 

20 

52 

11 

2 

2 

100  ; 

Sc. Fever 

- 

- 

- 

1 

3 

- 

- 

- 

4 ! 

Ac. Pneumonia 

- 

- 

- 

- 

- 

- 

2 

2 i 

Dysentery 

Ophthalmia 

— 

1 

1 j 

Neonatorum 

- 

2 

- 

- 

- 

- 

- 

- 

2 i 

Food  Poisoninc 
Puerperal  Pyr- 

- 

** 

1 

1 

■ 

2 

4 1 

exia 

Ac. Paralytic 

1 

1 1 

Poliomyelitis 

- 

- 

- 

- 

2 

1 

- 

1 

4 ! 

Meningitis 

- 

- 

- 

- 

1 

1 

- 

- 

2 i 

T .B. Pulmonary 

1 

- 

- 

- 

1 

- 

1 

2 

5 i 

2 

6 

32 

57 

156 

29 

6 

11 

299  1 

Parish. 

Meas- 
les. 

Wh.  . 
Couah. 

Sc. 

Fever. 

Acute  s 
Pneu.  i 

Dysen-; 
tery.  ^ 

Ophth.' 

Neon. 

Food  i 
Pois.j 

Puer. 

Pyrexi 

a. 

Acute 

Polio 

; Menin- 
. qitis, 

T.B. 

Pulmonary 

Alby . 

- 

10 

- 

1 ; 

- 

- 

- 

- 

- 

1 

- 

Aldborough. 

- 

16 

- 

- 

- 

- 

- 

- 

- 

- 

Aylmerton. 

- 

- 

1 

; 

- 

- 

- 

- 

- 

- 

1 

Banningham. 

13 

- 

- 

; 

- 

- 

- 

- 

“ 

- 

- 

Barningham. 

- 

1 

- 

“ 

- 

- 

- 

- 

- 

- 

Beckham.  W. 

- 

- 

- 

j 

- 

- 

- 

- 

- 

- 

1 

Bessingham. 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

Bodham. 

4 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Calthorpe. 

1 

5 

- 

- 

- 

- 

- 

- 

- 

- 

Colby. 

9 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Corpusty . 

17 

4 

“ 

- i 

- 

- 

- 

- 

- 

- 

- 

Edgefield. 

- 

- 

1 

j 

- 

- 

- 

- 

- 

- 

- 

Erpingham. 

1 

5 

- 

1 

- 

- 

- 

- 

- 

- 

- 

Gelbrigg. 

- 

- 

- 

5 

- 

- 

- 

1 

- 

- 

Gimingham. 

4 

3 

- 

- 

- 

- 

- 

- 

- 

- 

Gresham. 

- 

2 i 

- 

- 

- 

- 

~ 

- 

- 

Hanworth. 

- 

4 1 

- 

\ 

- 

- 

- 

- 

- 

- 

- 

High  Kelling 

. 1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Holt. 

26 

- 

- 

j 

“ 

- 

- 

- 

1 

- 

1 

Hunworth. 

- 

3 

- 

! 

- 

- 

- 

- 

- 

■■ 

- 

Ing worth. 

1 

- 

- 

j 

- 

- 

- 

- 

1 

- 

- 

Itteringham. 

- 

2 

- 

- 

i 

- 

1. 

- 

- 

- 

Letheringset 

t.  2 

- 

- 

j 

- 

- 

- 

- 

- 

- 

- 

Matlaske. 

- 

3 i 

- 

- 

- 

- 

- 

- 

- 

Mundesley . 

64 

2 i 

- 

- i 

1 

- 

4 

- 

- 

- 

- 

Northrepps. 

“ 

2 i 

1 

i 

- 

1 

- 

- 

- 

- 

- 

Overstrand. 

1 

i 

- 

i 

- 

- 

- 

- 

- 

1 

- 

Plumstead. 

1 

6 I 

- 

t 

- 

- 

- 

- 

- 

- 

- 

Runton.E. 

5 

4 

- 

- ; 

- 

- 

- 

- 

- 

- 

1 

Runton.W. 

- 

3 i 

- 

i 

- 

- 

- 

- 

- 

- 

- 

Salthouse. 

- 

1 

- 

- 

- 

- 

- 

1 

- 

- 

Saxthorpe. 

3 

- 

i 

- 

- 

- 

- 

- 

- 

- 

Southrepps . 

1 

- 

- 

; 

- 

- 

- 

- 

- 

- 

- 

Stody . 

- 

2 i 

- 

„ ! 

- 

- 

- 

- 

- 

- 

- 

Suf field. 

9 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Sustead. 

- 

4 ; 

- 

- ; 

- 

: 

- 

- 

- 

- 

- 

Thurgarton. 

- 

12  i 

- 

- 

- 

- 

5 

- 

- 

- 

- 

Thwaite. 

3 i 

- 

'j 

- 

- 

- 

- 

- 

- 

- 

Trimingham. 

6 

j 

- 

j 

- 

1 

- 

- 

- 

- 

- 

U.Sheringharr 

. 1 

i 

- 

V 

- 

1 

- 

- 

- 

- 

- 

7/eybourne. 

- 

— ^ 

1 

1 j 

- 

1 I 

- 

- 

- 

- 

1 

Wickmero. 

- 

3 j 

- 

- 

- ; 

- 

- 

- 

- 

- 

V\foltorton. 

4 

: 

j 

" 

i 

- 

“ t 

- 

- 

- 

- 

- 

i 174 

100  i 

4 

2 i 

1 

1 

2 i 

4 

t 

1 

4 

2 

5 
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In  a year  which  was  marked  by  no  major  events  in  the  Public  Health  world 
except  for  the  Influenza  epidemic  which  I will  refer  to  laterj  opportunity  was 
available  to  study  the  working  in  the  district  of  some  recent  important  legislation. 

The  Food  Hygiene  Regulations  of  1955. which  came  into  operation  in  1956  made 
it  possible  for  the  first  time  to  require  notification  of  the  incidence  of  certain 
infections  amongst  food-handlers  and  their  families?  to  require  the  prohibition  of 
the  carrying  on  of  a business  from  insanitary  premises?  to  require  a supply  of  soap? 
detergents  and  clean  cloths  to  assist  in  the  process  of  washing  up?  to  require  the 
provision  of  auitable  bandages  and  dressings  for  first  aid  and  to  take  legal  action 
against  an  emiployee,as  distinct  from  his  em.ployer,  for  contravention  of  the  Regulations, 
They  also  required  a supply  of  hot  and  cold  water  for  washing  up,  proper  and  separate 
facilities  for  the  washing  of  hands,  a cool  larder  or  storage  facilities  at  suitable 
temperatures  and  sufficient  cupboard  or  locker  accommodation  for  the  storage  of 
clothing  and  footwear  not  worn  during  working  hours.  The  introduction  of  these  measures 
has  gone  smoothly,  this  being  certainly  due  to  the  good  relations  existing  between 
ourselves  and  the  xhe  provision  made  in  the  Regulations  for  certificates  of 

Exemption  to  bo  issued  to  traders  w!3ore  conditions  of  special  difficulty  obtained 
in  compliance  with  the  Regulations,  has  made  it  difficult  to  consider  the  legislation 
as  harsh.  One  would  wish  that  the  Regulations  had  gone  further  in  some  respects.  It 
would  have  been  satisfactory  to  have  had  gastro-ent eritis  included  in  the  list  of 
infections  required  to  be  notified  in  food-handlers  and  their  families.  This  is  a 
useful  term,  being  wide  enough  to  include  the  majority  of  cases  of  vomiting  and  diarr- 
hoea. These  symptoms  are  the  con.mor.est  early  indications  of  food  poisoning. 

The  Milk  i.Soqcial  Designat'^'.ons)  (Specified  Areas)  (No. 2.)  Order  was  similarly 
a helpful  measure  in  that  it  proscribed  certain  minim.um  standards  for  milk  production 
in  this  locality.  The  whole  country  is,  of  course,  being  systematically  covered  by 
this  typo  of  Order.  The  Order  came  into  operation  towards  the  end  of  the  year.  Milk 
borne  disease  is  not  necessarily  confined  to  Bovine  Tuberculosis  and  Abortis  Fever. 

The  enteric  fevers  and  food  poisoning  organisms  may  be  passed  on  through  milk  and 
possibly  some  of  the  commoner  infectious  fevers. 

Cases  of  Hon-Pulm.onary  Tuberculosis  continue  to  be  reported  in  all  areas.  These 
are  not  necessarily  all  due  to  infected  milk  but  a substantial  number  very  certainly 
are.  With  further  reference  to  Tuberculosis,  preparations  were  begun  during  the  year 
for  the  prevention  of  pulmonary  tuberculosis  by  vaccination.  The  scheme  applies  to, 
in  the  first  place,  children  of,  or  near,  school  leaving  age.  An  initial  "Heaf"  test 
indicates  the  approxim.ate  degree  of  suspectibility  to  the  tuberculosis  germ  and  those 
found  likely  to  be  susceptible  are  vaccinated  with  the  specially  prepared  vaccine. 

The  "Heaf”  test  provides  information  of  value  to  the  epidemiologist  and  especially  of 
value  in  rural  and  semi-rural  areas  and  in  children  of  this  age  and  younger.  A 
"positive”  test  is  an  indication  that  contacts  should  be  looked  for  who  may  be  sufferers 
from  the  disease.  The  test  itself  takes  only  a few  seconds  and  causes  no  discomfort 
to  the  subject. 

Vaccination  against  Poliomyelitis  continued  during  the  yeai\  guta.  a largo 
proportion  of  those  eligible  applied  for  vaccination.  The  almost  complete  absence  of 
reactions  to  the  injections  has  become  wo?l  known.  No  interruption  of  ordinary  life 
is  necessitated.  The  good  response  in  this  district  has  been  particularly  gratifying 
owing  to  the  hazards  presented  by  t^o  annual  influx  of  children  and  young  adults  during 
the  poliouiyelitis  season.  Those  ago  groups  are  those  m.ost  commonly  affected.  In 
Americais,  as  I write,  a dramatic  fall  in  the  number  of  cases  of  Poliomyelitis  is 
occurring.  There  is  no  reason  to  doubt  that  a similar  fall  will  occur  in  this  country 
in  the  near  future. 

The  Asian  Influenza  occurred  in  the  British  Isles  in  the  autumn  having  spread 
from  the  Far  East.  In  this  district  the  overwhelming  majority  of  victims  made  complete 
recoveries.  The  attack  rate  was  high,  particularly  amongst  school  children  and  the 
disease  locally  first  manifested  itself  in  a largo  school.  The  characteristic  gastro- 
enteritis that  commonly  appears  at  the  end  of  the  summer  antidated  the  Asian  'flu 
epidemic  by  some  weeks.  A local  residential  school  was  severely  affected,  nearly  100 

cases  occurring.  Fortunately  complete  recovery  is  the  rule.  19  persons  were 
inoculated  against  Asian  'flu  in  the  area  - mostly  Doctors,  District  Nurses  and  Home 
Helps. 

Turning  to  Mental  Illness  and  related  problems,  the  Royal  Commission’s  report 
was  published  during  the  year.  It  has  been  described  as  a document  of  very  great 
significance  since  it  proposes  changes  in  the  traditional  legalistic  attitude  to  mental 
illness.  The  proposals,  if  carried  out,  will  result  on  a change  in  emphasis?  the 

• /prevention 


-5- 


,-r 


^ ' 'i  'C  ,■  ■ 


i'  ''1  ^ 7 7 "? 


«A< 


•a 


' I -■>  M'{it  , 

,i ' 


' (<i( 

■■  ■ 

“ ' '.f’M,?  mill", 

. ' ' . ' A' 


-r--,-,  •*'  f 

s'n ' 


' ' . ft 


rirtft  ,./(•'  ' • 

.■‘’■•.nt  Vpi  ' j\  ~ • ■ ' 

'n  ' iooi  ■ ■ '-  • ■■■ 

. . A ; ' M*  ■ 

.8  ' ’ • . M * 7’  . 

■I,;  i '(X2VV/.t  '. 


'* ' I fi  C I'  ■ 


' I ■ . 


W'^w  n I t.  i, 

i-' 


, v;  ■ 


prevention  and  treatment  of  mental  illness  will  be  given  more  consideration. 

The  present  lav;s  date  from  about  1890-3  their  main  concern  was  with  means  of 
bringing  mental  patients  under  custody  and  at  the  same  time  safeguarding  the 
liberties  of  other  citizens.  The  new  proposals  will  bring  the  management  of 
mental  illness  more  into  line  with  physical  illness. 

Food  and  Drugs  Act.  Milk  8,  Dairies  Regulationsa  1949.  It  was  not  necessary 
to  serve  any  notices  on  owners  of  cows  in  connection  with  those  Regulations. 

Slum  Clearance,  The  district  has  continued  to  bo  surveyed  under  a five- 
year  programme  and  inspections  have  been  carried  cut  by  a Sub-Committee  cf  the 
Council  and  the  Council's  officers. 

Tuberculosis  Ffoqistec  - the  number  of  cases  on  the  R^-gister  at  31st  December, 
1957  was  as  followss  - 


Pulmonarv. 

Non-Pulmcnary, 

Total . 

Male 

58 

1C 

68 

Female 

52 

_14 

„66 

HQ. 

_24 

134 

The  fig 

urcs  for  the 

previous  five  years 

weros  - 

1956. 

Male 

57 

1C 

67 

Female 

14 

_60 

1C3 

24 

127 

1955. 

Male 

49 

9 

58 

Female 

__44 

_12 

_56 

_21 

114 

1954. 

Male 

49 

7 

56 

Female 

_41 

13 

54 

2C 

IIQ 

1953. 

Ma  1 e 

46 

' 8 

54 

Femal o 

-35 

_13 

-48 

_81 

21 

102 

1952. 

Male 

44 

7 

51 

Female 

_34 

11 

_45 

_78 

18 

_96 

Vaccinations . The  following  vaccinations  against  smallpox  were  carried 
out  in  Area  No. 2,  during  1957s  - 


Age  at  date 
of  vaccination. 

■ Under 
1 

1 

2 

1 3 

4 

5-14 

. 15  & over. 

Total. 

Primary 

^ 257 

8 

- 

1 4 

15 

7 

23 

314 

Re-vaccination 

- 

3 

- 

5 

5 

31 

69 

108 

H 
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Immunisations  against  Diphtheria.  The  following  are  records  of  persons 
immunised  against  diphtheria  in  Area  NOo2.  during  1957s  - 


Ago  at  31/12/57.  Under 

i.o.born  in  year.  1957 

1.  1 
1956 

2 

1955 

3 

1954 

4 

1953 

5-9  10  - 14 

1952-1948.  1947  - 1943. 

Total 

under 

15 

Primary  48 

153 

25 

10 

4 

8 

248 

Booster 

- 

1 

- 

- 

7 

8 

Immunised  between 

1943  - 1957; 

Primary  48 

197 

257 

272 

337 

1,515  1,170 

3,796 

Booster 

“ 

1 

- 

2 

356  1 , 259 

1,613 

Vaccinations  against  ilQli 

.pfny;o4.'it.is . yh 

0 following 

number  of  children  received  the 

full  course  of  two  injections;  - 

Year  of  Birth- - 1947 

1948 

1949 

1950 

1951 

1952  1953  1954 

Total 

No.  received 

tv/o  injections  191 

165 

160 

126 

52 

47  40  29 

810 

(The  above  figures 

include 

Cromer 

U.D. 

“ 105. 

Shoringham  U.D.  - 94) 

PUBLIC  HEALTH  OFFICERS  TO  THE  LOCAL  AUTHORITY, 


Medical  Officer  of  Healths  J.H.F.  Norburyj  M.B.?  B^S.j  MoR.C.S,? 

L.RoC.P.j  Di.P*H. 

The  post  of  Medical  Officer  of  Health  is  combined  with  that  for  Cromer  and  Shoringham 
and  with  the  post  of  Assistant  County  Medical  Officer  for  Area  No. 2,  of  the  County 
of  Norfolk. 

Chief  Public  Health  Inspectors  G.L.  Evattj  M.Inst.H.E.,  F.FoA.S.,  M.S.I.A., 


Additional  Public  Health  W.J.S. Pratt,  C.S.I.B.. 

Inspector. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

As  a result  of  rhe  National  Health  Service  Act  which  came  into  operation  in 
1948  Health  Services  are  provided  almost  entirely  by  official  bodies.  There  is  a limited 
amount  of  private  practice. 

The  official  bodies  are  four  in  numbers  - 

1.  The  Norfolk  Executive  Council.  This  provides  the  General  Practitioner, 

Dental,  Pharmaceutical  and  Ophthalmic  services. 
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2. 


The  Regional  Hospital  Bojrd,  The  county  as  a whole  has  been  divided 
into  regions  and  the  regions  into  areas  for  administrative  purposes. 

The  Erpingham  Rural  District  lies  in  the  East  Anglian  region  and  the 
Cromer  area.  Cromer  & District  Hospital  is  the  General  Hospital  for 
the  areg  and  provides  specialist  outpatient  clinics  for  patients  from 
anywhere  within  the  area. 

The  sanatoria  at  Kelling^  near  Holtj  are  also  administered  by  the  Regional 
Hospital  Board,  as  are  the  Fletcher  Hospital,  the  Longacre  Maternity  Home 
at  West  Runton  and  the  Mundesley  Hospital, 

At  present  infectious  diseases  are  treated  at  East  Dereham  Isolation 
and  Norwich  Isolation  Hospitals. 

3,  The  County  Council.  The  County  Council  provides  through  its  various 
departments  s- 

( a)  The  School  Medical  Service.  All  Schools  in  the  area  are  visited  at 

least  once  during  the  year.  At  these  visits  a systematic  examination 
of  entrants,  8 and  10  year  olds  and  leavers  is  carried  out?  arrangements 
are  made  for  the  treatment  of  defects  found.  All  children  previously 

found  to  have  defects  are  also  examined  and  any  not  otherwise  due  to  be 
examined  who  appear  to  require  it.  Special  examinations  are  made  of 
handicapped  children,  where  necessary  in  their  homes,  and  of  educationally 
sub-normal  children. 

Minor  ailment  clinics  are  held  fortnightly  in  Cromer  and  Sheringham  to 
serve  these  towns  and  surrounding  districts. 

Children  not  included  in  a school  for  any  reason  arc  also  examined  at  home. 
Examination  is  also  made  of  children  when  transport  to  school  is  believed 
necessary  on  medical  grounds, 

(b)  The  Maternity  and  Child  Welfare  Service,  Infant  Welfare  Centres  are 
held  fortnightly  at  Cromer  and  Sheringham. 

They  are  hold  monthly  at  Banningham,  Corpusty,  Edgefield,  Gresham,  Holt, 
Matlaske,  Northrepps,  Roughton,  Southrepps,  Trimingham  and  'Weybourne, 
Voluntary  centres  are  held  at  Aldborough,  Gimingham  and  Mundesley. 

(c)  Health  visiting.  All  children  under  5 are  visited  regularly  in 

their  homes  by  a Health  Visitor,  In  most  cases  the  duty  of  Health  Visiting 
is  carried  out  by  the  local  District  Nurse/Midwife  but  Cromer,  the  Runtons, 
Aylmerton  and  Sheringham  now  hove  the  services  of  a full  time  Health  Visitor, 

Children  over  5 come  under  the  supervision  of  the  School  Nurse, 

(d)  Midv'vifery.  This  is  performed  by  the  District  Nurse/Midwives  and  the 
General  Practitioners-Obstetricians , In  this  district  the  Longacre  Maternity 
Home  is  available  for  confinements  where  domicilary  confinement  is  considered 
undesirable,  as  is  also  Cromer  Hospital, 

(e)  Home  Nursing.  This  is  carried  out  by  the  District  Nurse/Midwives 
under  the  .Norfolk  County  Nursing  Association,  who  act  os  agents  for  the 
County  Council , 

(f)  Vaccination  and  Immunisation.  This  is  carried  out  by  General 
Practitioners,  or  the  Assistant  County  Medical  Officer.  In  the  case 
of  small  children  facilities  are  provided  at  Infant  'A'elfare  Centres, 

Ambulance  Services.  These  are  carried  out  by  the  St,  John  Ambulonce 
Brigade,  acting  as  agents  for  the  County  Council. 
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LhL  General  measures  for  the  prevention  of  Illness?  Care  and  After-Caro ? 
including  the  provision  of  nursing  oquipment. 

( i ) Home  Helps . 

(.1)  Mental  Health  Service. 

(k)  General  Welfare  Services  under  the  supervision  of  the  Welfare  Officers.  They 

visit  Holta  Sheringhani  and  Cremer  at  stated  times  for  interview  by  the  public 
and  can  also  be  contacted  threugh  the  Local  Health  *^ffice  at  ether  times. 

4.  The  Rural  District  Council.  The  District  Council  isj  as  ever,  responsible  for 
the  control  of  infectious  diseases  and  environmental  health  and  hygiene'-,  acting 
mainly  through  the  Medical  Officer  of  Health  and  the  Public  Health  Inspectors. 


Notus  Labcratcry  services  are  provided  at  the  Public  Health  Laboratory, 
Bowthorpe  Road,  Norwich,  by  the  Ministry  of  Health. 


In  conclusion  I would  like  tc  express  my  thanks  to  the  Health  & V\forks 
Committee  of  the  Council  for  their  intv:rest  and  support,  tc  Mr.  Evatt  and  Mr. 
Pratt  for  their  invaluable  help,  and  tc  .the  office  staff  for  their  co-operation. 


I have  the  honour  to  be, 

Your  obedient  Servant, 


J.  H.  F.  NORBURY. 


M.B.,  B.S.,  M.R.C.S., 


o«R.C»P, ,D  .P  »H» 
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PUBLIC  HEALTH  INSPECTOR'S  REPORT. 


Complaints  roceivod 

Numbers  detected  without  complaint 

Nuisances  abated  

Notices  served  ... 

Summonses  taken  out  

Convictions  

Factories  and  Bakehouse  inspections 
Filthy  houses  cleaned  ...  ...  ... 

Houses  disinfected  ... 

Overcrowding  abated  ...  ...  ...  ... 
Improved  supplies  of  v;ater  ...  ... 
V/olls  closed  or  repaired...  ...  ... 
Houses  connected  with  the  sower  ... 
Houses  connected  with  water  mains 
Improvement  to  sanitary  convoniencos 
Samples  of  water  taken  for  analyses 
Houses  closed.  ...  ...  ...  ... 

Housing  Improvement  Grants  completed 

n It  it  It 


prior  tc 
in  1957 


9 0 9 9 


1957 


327 

28 

283 

95 


31 

22 

6 

11 

4 

26 

240 

18 

25 

27 

51 

20 


Administration  of  the  Factory  and  FJerkshops  Act  in  connection  with  Factories 
V'Jorkshops  and  V'Jcrkplaccs s 

_l_j Inspection  of  Factories;  Workshops  and  VJorkplaces. 

Inspections  made  by  public  Health  Inspector;  " 

Premises . Inspections.  Written  Notices.  Prosecut  ions . 

Factories  (including 

Factory  Laundries).  31  - - 

V.'orkshops  (including  4 

Workshop  Laundries) 

VJorkplaces  (other  than 

Outworkers’  premises)  _ _ _ 


2. Defects  found  in  Factories  9 Workshops  and  VJorkplaces. 

Particulars . 


Number  Found. 


Number  of  defects  remedied. 


